FILED
2004'11FOR PROFIT CORPORATION Aug 16, 2004 8:00 am

ANNUAL REPORT

Secretary of State

08-16-2004 90012 034 ***]158.75

DOCUMENT # P03000112415

1. Entity Name

A1 FREIGHT SERVICES OF MiAMI, INC.

Principa! Piace of Business Mailing Address
7810 NW 528D STREET 7810 NW 528D STREET TIVJLE0I10
MIAMI FL 33166 MIAMI, FL 33166

2. Prncipal Place of Business 3. Mailing Ad res;u W 73;10’ Ave ||m|m mlﬂlmum mllm IIIII I IIII"REII “

U158 pu). Tand AUE | 415

Suita, ApL. #, elc. Suile. Apt. #, elc. 08002004 Chg-P CRZE034 (10/03)

ity & State . i jty & State 4. FE} Number Applied For
ﬁla/““ . ]:1’ ﬁlaﬂl , FL’ 0A-070%657] Nol Applicable
th%‘_/é’ é i ,, ) Ci«;jmsryfq o "g{b- / @, (ﬂ* i CTjnz A o .- |5 Certilicate of Status Desired __ Zf’?ese'gfq S&iﬁgn@_{_ —

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name -
GARCIA, ORLANDO ?—@iti : fY)Otjad °

7810 NW 52ND STREET
MIAMI, FL 33166 |

i

o0 SW AT e

h

= Hardi FL 557, 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

‘ the obligms—tjgagem. )
SIGNATUR - L G, 3‘//}0 Jo (/

\stnn’atuly(ry;:‘gd o mﬁ\ad W of fedistetad agent and title if applicabla, (NOTE: Registered Agen Eigraure requited when reinstating) [4 DATE
y .
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183{2)(b), F.S., the
Duo by Séptember 8, 2004 Trust Fund Contribution. 00 AddedtoFees corporation did not receive the prior notice.

10, g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFEICERS AND DIRECTORS IN 11
TME P ! [J elete TME CED [ Change [ ASadition
NAMEE GARCIA, ORLANDO NAVE rusy Mor9u do -
STREET ADDRESS | 7810 NWV 52ND STREET STREET A00RESS | efo @ S T T h
orv-s-2p | MIAMY, FL 33166 ev-ste | HilaMs O 23175
TLE [ Geete TE cCFo [JChangs [ Addillon
HAME HAME Nicoths CJSNCr‘QS
STREET ADDRESS SRETADLRESS | D)y ¢f &), A do AVE
CITY-ST-2P “ CiTY-57- 2P Carml &7 4 F:{ 32055
TME ! ] Delete TLE L [l thange [ Addition
NAME . .. ! HAME ’

— Y s e e o e+ ot _
STREET ADDRESS - STREETADDRESS ™} = =+ memom— o . JU .
CITY-57-2P CITY-57-2P
TITLE [ Delete TILE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-§T-2P
TILE O Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CITY-5T-2P
TMLE [7 Delete TITLE O cChange [T Addition
HAME NAME
STREET ADDVESS : STREET ADDRESS
CITY-§T-2P . CITY-5T7-721P

12 | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Seclion 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuwies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme; an address, with ali other [k&’empowered. -

SIGNATURE: ﬂ/b/ﬂlt’é/d (LA f//_ﬂ/ﬂy T2 5200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTGR Dae”? Daytime Phone #




